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Question 1 
1D: 53570 
Incorrect 


flag question 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


TM is an 18-year-old female (weighs 56 kg) who presents to your pharmacy with questions regarding 
safe sexual activity and pregnancy prevention. Her family doctor is away on vacation so she would 
like your advice. TM's past medical history includes migraines with an aura, mild acne, and seasonal 
allergies. She currently takes rizatriptan 10mg as needed for migraines, benzoyl peroxide gel up to 
twice daily for mild acne, and cetirizine 10mg as needed for seasonal allergies. Sometimes she also 
takes over-the-counter naproxen 220mg and acetaminophen 500mg for menstrual pain or migraines. 
She doesn't smoke any cigarettes or drink alcohol and her last physical showed she was healthy 
overall. 


TM is not interested in a pharmacological contraception method at this time and would like to know which 
non-pharmacologic contraceptive barrier method has the lowest typical use failure rate. When speaking with 
TM you advise her that the non-pharmacologic contraceptive barrier method with the lowest failure rate with 
typical use is: 


Select one: 
Female condom % 
Male condom X% 
Diaphragm ¥ 


Contraceptive * 


Sponge Rose Wang (1D:113212) this answer is incorrect. Contraceptive Sponge's failure 


rate with typical use is 20%. 


Mars for’ 


is submission: 0.0/1.0. 


TOPIC: Contraception 


LEARNING OBJECTIVE: 


To understand various non-pharmacologic contraception options available 


BACKGROUND: 
Method Failure with Correct Failure with Typical Use Notes 
and Consistent Use 
Diaphragm 6% 16% 
+ Use with a gel that immobilizes or kills 
sperm 
* Can be inserted 2 hours before 
intercourse 
+ Must remain for at least 6 hours after 
intercourse 
+ Must be removed within 24 hours 
Cervical cap 9% in women who have 20% in women who have : nae 
not given birth not given birth * Use with a gel that immobilizes or kills 
sperm 
26% in women who 40% in women who have 
reve aver bith ave but + Must be in place for at least 6-8 hours 
after intercourse 
+ Can be left in place for up to 48 hours 
allowing spontaneous intercourse 
Contraceptive sponge 9% in women who have 20% in women who have p X 
not given birth not given birth + Can be inserted at any time before 
sexual intercourse 
20% in women who 40% in women who have 
raves Eth given birth + Must be kept in place for at least 6 


hours after intercourse 


+ Protect against pregnancy for 24 hours 
no matter how many times intercourse 
occurs 


* Must be removed within 30 hours of 


Female condom 5% 21% 


Can be inserted from a few minutes to 
8 hours before intercourse 


Must be removed immediately after 
intercourse 


Male condom 2% 18% 


Can be used a few minutes before 
intercourse 


Must be removed immediately after 
intercourse 


Oil-based lubricants should not be 
used as they can degrade latex 
condoms. 


The cervical cap, diaphragm, and sponge may be difficult to insert/remove and do not protect against STI 
transmission. 


Male and female condoms should not be used together. Individually, they both protect against HIV and other 
STI transmission. 


RATIONALE: 
Correct Answer: 


e Diaphragm - The diaphragm's failure rate with typical use is 16%. 


Incorrect Answers: 
e Female condom - Female Condom's failure rate with typical use is 21%. 
e Male condom - Male Condoms failure rate with typical use is 18%. 


* Contraceptive Sponge - Contraceptive Sponge's failure rate with typical use is 20%. 


TAKEAWAY/KEY POINTS: 
Out of all the barrier methods, diaphragms have the lowest failure with a typical use rate of 16%. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Black A, Guilbert E, et al. Canadian Contraception Consensus (Part 1 of 4). 
JOGC. https://www.joge.com/article/S1701-2163(16)30033-0/fulltext. URL. October 2015. January 2024. 


The correct answer is: Diaphragm 


Question 2 TM is thankful for your suggestion and picks up the barrier method you recommended from the 


1D: 53574 pharmacy. She proceeds to ask you what you would recommend for her if she did choose to try a 
pharmacological contraceptive method. You explain to her that she will have to speak to her doctor 


a for a prescription, but that you can provide your advice in the interim. 


Flag question 


Which of the following statements regarding pharmacologic contraceptive method options for TM is 


incorrect? 
Select one: 
Combined hormonal <A 
contacectoy wath be Rose Wang (ID:113212) this answer is correct. 
Sa Sa p Experiencing Migraines with auras at any age is 
contraindicated with initiating combined hormonal 
contraception. 


Combined hormonal contraception would not be recommended for TM *% 
Long-acting reversible contraceptive methods would be recommended for TM X 


Progestin-only contraception would be recommended for TM % 


Marks for this submission: 1.0/1.0. 
TOPIC: Contraception 


1 EARNING ORIECTIVE- 


Question 3 
10: 53575 
Corect 


Fag question 


To be familiar with the red flags before initiating a combined oral contraceptive. 
BACKGROUND: 
The following are red flags that should alert against initiating a COC: 

* Smoking 15 cigarettes/day or more after the age of 35 


* Experiencing migraines with auras at any age 


Pregnant OR <6 weeks postpartum if breastfeeding 


VTE / PE or cerebrovascular disease or complicated valvular heart disease 


Hormone-sensitive cancers (Example: breast cancer) 


High blood pressure that is not controlled 


Diabetes that has microvascular complications 


The following heart conditions present: MI, vascular disease or ischemic heart disease 


RATIONALE: 
Correct Answer: 


* Combined hormonal contraception would be recommended for TM - Experiencing Migraines with 
auras at any age is contraindicated with initiating combined hormonal contraception. 


Incorrect Answers: 


+ Combined hormonal contraception would net be recommended for TM - Experiencing Migraines 
with auras at any age is contraindicated with initiating combined hormonal contraception. 


Long-acting reversible contraceptive methods would be recommended for TM - Long-acting 
reversible contraceptive methods would be recommended for TM as they are either hormone-free or 
progestin-only and are the most effective methods of reversible contraception and have high 
continuation rates. 


Progestin-only contraception would be recommended for TM - Progestin-only contraception 
would be recommended for TM as it is well suited for women who suffer from migraines. 


TAKEAWAY/KEY POINTS: 
One contraindication to initiating combined oral contraceptives is migraines with an aura at any age. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Combined hormonal contraception would be recommended for TM 


TM has heard that she can track her cycle to determine which days she would be most fertile as a way 
of preventing pregnancy. You explain to her that this is true, there are various fertility awareness- 
based methods available that could help TM determine her most fertile period at which point she 
could abstain from intercourse or use another method of contraception. 


Which of the following statements is correct regarding the fertile window of the female cycle? 


Select one: 
Since the fertile window is poorly understood there is always a risk of pregnancy at any time during % 
the cycle 
The fertile period is approximately 1 day long % 
The fertile window is approximately 3 days long ¥ 


The fertile windowis v 
approximately 6 days 
long 


Rose Wang (ID: 113212) this answer is correct. Once the egg is 
released from the dominant follicle, it can be fertilized for up to 24 
hours. 

Upon ejaculation, sperm can be viable for up to 5 days, resulting in 
approximately 6 days when a woman is at her most fertile. 


Maris for this submission: 1.0/1.0. 


TOPIC: Contraception 


LEARNING OBJECTIVE: 


To be familiar with the physiology of fertility and the use of Fertility Awareness-Based Methods as a form of 
contraception. 


PArueoAUKIN. 


Once the egg is released from the dominant follicle, it is viable (can be fertilized) for up to 24 hours. Upon 
ejaculation, sperm can be viable for up to 5 days, resulting in approximately 6 days when a woman is at her 
most fertile. 


If pregnancy is not desired, abstinence from intercourse or an effective method of contraception should be 
used during the fertile window. 


Fertility awareness—based methods (FABMs) of contraception determine the fertile window through 
monitoring of physical signs that vary throughout a woman's menstrual cycle in response to hormonal 
changes. 


FYI- Examples FABMs include: 


Calendar Rhythm Method or Standard Days Method: tracks days on a calendar; in a regular cycle (26- 
32 days), most likely to be fertile from days 8-19--made easier with online apps 


Basal Body Temperature (BBT) Method: tracks changes in BBT that occur during the menstrual cycle. 
There is a slight drop in BBT 12-24 hours before ovulation, followed by a sharp rise in BBT after 
ovulation--made easier with online apps and wearable smart temperature trackers 


Cervical Mucus Method- tracks mucus changes throughout the menstrual cycle. Around the time of 
ovulation, the mucus takes on the appearance of uncooked egg whites which provides a favorable 
environment for sperm. 


Symptothermal Method- combines changes in cervical mucus and basal temperature 


Lactational Amenorrhea Method- natural contraceptive effect from exclusive breastfeeding 


Ovulation Prediction Tests- examine urine or saliva for changes that naturally occur during the 
menstrual cycle 


RATIONALE: 
Correct Answer: 


© The fertile window is approximately 6 days long - Once the egg is released from the dominant 
follicle, it can be fertilized for up to 24 hours. Upon ejaculation, sperm can be viable for up to 5 days, 
resulting in approximately 6 days when a woman is at her most fertile, 


Incorrect Answers: 


* Since the fertile window is poorly understood there is always a risk of pregnancy at any time 


during the cycle - Pregnancy is only possible if sperm is present and viable during the 6 days when a 
female is at her most fertile. 


© The fertile period is approximately 1 day long - The fertile window is approximately 6 days long. 
© The fertile window is approximately 3 days long - The fertile window is approximately 6 days long 


TAKEAWAY/KEY POINTS: 


FABMs determine the fertile window, approximately 6 days, through monitoring of physical signs that vary 
throughout a woman's menstrual cycle in response to hormonal changes. If pregnancy is not desired, 
abstinence from intercourse or an effective method of contraception should be used during the fertile 
window. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: The fertile window is approximately 6 days long 


Question 4 
1D: 53578 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 

pie JCis a healthy 23-year-old female who has been taking Marvelon® (ethinyl estradiol 30 

Y Fag mcg/desogestrel 0.15 mg) for 5 months. She is sexually active and is taking this medication to prevent 

(send reeebace pregnancy. She experienced breast pain when first initiating treatment, but now tells you it doesn't 
bother her anymore. She recently got a new job and her life has been very busy as she juggles the 
new responsibility. She has a family history of hypertension and diabetes and would like to do all she 
can to stay healthy. Her most recent physical showed her blood pressure at 119/72 mmHg and her 
AIC was 5.1 mg/dL. JC presents to your pharmacy today with a question based on what she should do 
since she missed two pills in a row during the second week of her pack. 


Which of the following statements is correct? 


Select one: 


Take 1 pill a day until you finish the pack, skip the * 2 

hormone free interval and use a back-up method Rose Wang (ID:113212) this answer is 

of birth control if you have intercourse in the 3 incorrect. Back-up method of birth control 

days alder you mics the pills is recommended for 7 days after missed 
pills for all oral contraceptives. 


Take the pill as soon as you remember, then take 1 pill a day until you finish the pack, skip the v 


Question 5 
1D: 53579 
Incorrect 

Fag question 


Send Feedback 


hormone free interval and use a back-up method of birth control if you have sex in the 7 days after 
you miss the pills 


Safely dispose of the rest of the pill pack and start a new pack that same day and use a back-up  % 
method of birth control if you have sex in the 3 days after you miss the pills 


Assure JC that there is no risk to pregnancy for missing less than 3 pills in a row% 


Marks for this submission: 0.0/1.0. 
TOPIC: Contraception 


LEARNING OBJECTIVE: 
To understand how to properly advise patients who miss tablets when taking COCs. 


BACKGROUND: 


Recommendations on what to do for missed doses of combined oral contraceptives vary greatly. It is 
important to check the labeling of the product for specific information before advising patients as it may 
differ from this guidance. Even without having access to the specific monograph, it is still possible to answer 
this question using the general rules. 


As a generalization, missing greater than 1 tablet during week 2-3 would require the patient to take the pill 
immediately and continue taking the pack as normal, They should also use back-up contraception for 7 days 
after the missed pill and should skip the hormone free interval. 


RATIONALE: 


Correct Answer: 


* Take the pill as soon as you remember, then take 1 pill a day until you finish the pack, skip the 
hormone free interval and use a back-up method of birth control if you have sex in the 7 days 
after you miss the pills - Back-up method of birth control is recommended for 7 days after missed 
pills for all oral contraceptives. 


Incorrect Answers: 


* Take 1 pill a day until you finish the pack, skip the hormone free interval and use a back-up 
method of birth control if you have intercourse in the 3 days after you miss the pills - Back-up 
method of birth control is recommended for 7 days after missed pills for all oral contraceptives. 


Safely dispose of the rest of the pill pack and start a new pack that same day and use a back-up 
method of birth control if you have sex in the 3 days after you miss the pills - It is recommended 
to dispose of the rest of the pill pack and start a new one on the same day only if 3 or more pills are 
missed and backup method of birth control should always be for 7 days after you miss the pills. 


Assure JC that there is no risk to pregnancy for missing less than 3 pi 
misses pills at any time, she could get pregnant. 


in a row - If a woman 


TAKEAWAY/KEY POINTS: 


Generally speaking, a forgotten pill should be taken immediately, even if 2 pills are taken on that day. 
Patients are recommended to use backup contraception for 7 days after the missed pill and skip the 
hormone free interval. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Organon Canada Inc. Product Monograph Including Patient Medication Information Marvelon® 21 and 
Marvelon® 28. https://pdf.hres.ca/dpd_pm/00066567.PDF. July 13, 1993. July 07, 2022. January 17, 2024. 


The correct answer is: Take the pill as soon as you remember, then take 1 pill a day until you finish the pack, 
skip the hormone free interval and use a back-up method of birth control if you have sex in the 7 days after 
you miss the pills 


JC only noticed she had missed some pills from her COC pack after she had intercourse. She reports 
she had intercourse 24 hours ago. You advise her that since it has been less than 72 hours, she is 
ble to take emergency contraception in the form of Levonorgestrel (Plan B®). 


Levonorgestrel (Plan B®) is useful in emergency contraception through its mechanism of action of 


Select one: 
Stopping the x 
aN he! Rose Wang (ID:113212) this answer is incorrect. 
E Plan B® (levonorgestrel) does not directly affect the fertilization of the egg, 


rather it prevents pregnancy by stopping the release of an egg from the ovary, 
therefore preventing fertilization and implantation. 
Thinning the cervical mucous X% 
Stopping pregnancy by releasing an egg that has been implanted in the uterus ¥ 
Stopping the release of an egg from the ovary ¥ 


Question 6 
1D: 53585 


Corect 


Marks for this submission: 0.0/1.0. 


TOPIC: Contraception 


LEARNING OBJECTIVE: 
To become familiar with the mechanism of action of hormonal emergency contraception (EQ). 


BACKGROUND: 


Emergency contraception (EC) allows patients to avoid unplanned pregnancy after unprotected sex or 
contraceptive failure, but before implantation occurs. It offers no protection against HIV or other STI 
transmission. EC methods include hormones (Levonorgestrel, Estrogen/progestagen combinations also 
known as the Yuzpe method, Ulipristal acetate (UPA) an anti-progestogen ) or IUDs (Copper IUD). 


Mechanisms of Action for EC 
* Levonorgestrel: inhibits ovulation (release of egg from ovary) by affecting follicular development; may 


also thicken cervical mucous, which alters sperm mobility/migration, and interfere with implantation 
by altering the endometrium 


Estrogen/progestogen combinations: delays ovulation or results in anovulation if taken before 
ovulation occurs & thickens cervical mucous 


Ulipristal acetate (UPA): inhibits or delays ovulation by preventing progesterone binding to 
progesterone receptor which prevents the LH peak that triggers ovulation and eventual follicular 
rupture 


* Copper IUD: interferes with egg implantation 


RATIONALE: 
Correct Answer: 


* Stopping the release of an egg from the ovary - Plan B® (levonorgestrel) prevents pregnancy by 
stopping the release of an egg from the ovary, therefore preventing fertilization and implantation. 


Incorrect Answers: 


* Stopping the fertilization of the egg by the sperm - Plan B® (levonorgestrel) does not directly 
affect the fertilization of the egg, rather it prevents pregnancy by stopping the release of an egg from 
the ovary, therefore preventing fertilization and implantation. 


Thinning the cervical mucous - Plan B® (levonorgestrel) may thicken cervical mucous, which alters 
sperm mobility/migration. 


Stopping pregnancy by releasing an egg that has been implanted in the uterus - Plan B® 
(levonorgestrel) may interfere with implantation by altering the endometrium, but it cannot abort an 
egg that has already been implanted. 


TAKEAWAY/KEY POINTS: 


Plan B@ (levonorgestrel) prevents pregnancy by stopping the release of an egg from the ovary, therefore 
preventing fertilization and implantation. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Stopping the release of an egg from the ovary 


Before you let JC leave the pharmacy, you tell her that you understand she has concerns about a 
family history of hypertension and you inform her that birth control pills have varying effects on 
blood pressure. You inform her that she should be monitoring her blood pressure while on this 
medication and you offer to research if Marvelon may affect her blood pressure. 


When looking into this inquiry, you look to see if Marvelon has: 


Select one: 
a. High estrogenic ¥ x 
activity Rose Wang (ID:113212) this answer is correct. High estrogenic activity 
can result in hypertension. 
b. High progestogenic activity * 
High Androgenic activity * 
High progestogenic and high estrogenic activity * 


ao 


Marks for this submission: 1.0/1.0. 


TOPIC: Cantracantion 


Question 7 
1D: 53467 
Corect 


Fag question 


(ena Faecbsck 


LEARNING OBJECTIVE: 
To become familiar with the properties of oral contraceptive agents 


BACKGROUND: 
Oral contraceptives have different effects on estrogenic, progestogenic, and androgenic activity. 


High estrogenic activity can result in bloating, nausea, vomiting, breast fullness/tenderness, breakthrough 
bleeding, irritability, headache, and increases in blood pressure. 


High Androgenic Activity can result in acne, oily skin, weight gain, hirsutism, fatigue, and depression. 
High Progestogenic activity can result in headache, and breast pain/tenderness. 

RATIONALE: 

Correct Answer: 


* High estrogenic act 


- High estrogenic activity can result in hypertension. 


Incorrect Answers: 
* High progestogenic activity - High progestogenic activity does not affect blood pressure. 
* High Androgenic activity - High Androgenic activity does not affect blood pressure. 


* High progestogenic and high estrogenic activity - Only high estrogenic activity affects blood 
pressure 


TAKEAWAY/KEY POINTS: 


High estrogenic activity can result in hypertension and patients with a family history of hypertension should 
be advised to monitor their blood pressure. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] UpToDate. www.uptodate.com. https://www.uptodate.com/contents/contraception-hormonal- 
contraception-and-blood-pressure 


The correct answer is: High estrogenic activity 


When helping a young patient with no acne, issues with her cycle, or medical cormorbidities select a 
combined oral contraceptive, it is best to choose the following product: 


Select one: 


Biphasic or Triphasic product ¥ 


Monophasic ¥ 


product Rose Wang (ID: 113212) this answer is correct. Monophasic products have low dose 


ethinyl estradiol which is best for young people due to decreased side effects and 
lighter cycles (even amenorrhea). 


Extended/continuous product ¥ 
Antiandrogenic product % 


Marks for this submission: 1.0/1.0. 


TOPIC: Contraception 


LEARNING OBJECTIVE: 
To become familiar with the clinical pearls of combined hormonal contraceptives. 


BACKGROUND: 


It is important to consider the properties of different combined hormonal contraceptives when 
recommending a product to a patient. 


Monophasic products (e.g. Lolo®, Alesse®, Alysena®, Aviane®, Minestrin®, Apri®, Freya®, Marvelon®) 
have low doses of ethinyl estradiol which is best for young people due to decreased side effects and lighter 
cydes (even amenorrhea). 


Biphasic (e.g. Synphasic®) and triphasic (e.g, Linessa®, Tricira Lo®, Tri-Cyclen, Triquilar®) products are best 
for patients interested in lower exposure to steroids and better cycle control. 


Extended/Continuous products (e.g. Seasonale®, indayo®, Seasonique®) are best for patients with 
endometriosis and PCOS due to few cycle days and lower side effects. 


Antiandrogenic products (e.g. Mya®, Yaz®, Yaz Plus®, Yasmin®) are best for patients presenting with acne. 


RATIONALE: 


Question 8 


1D: 20882 


correct answer: 


* Monophasic product - Monophasic products have low dose ethinyl estradiol which is best for young 
people due to decreased side effects and lighter cycles (even amenorrhea). 


Incorrect Answers: 


* Biphasic or Triphasic product - Biphasic and Triphasic products are offered to patients interested in 
lower exposure to steroids and better cycle control. 


* Extended/continuous product - Extended/continuous options are best for patients with 
endometriosis and PCOS due to few cycle days and lower side effects. 


* Antiandrogenic product - Antiandrogenic products are best for patients presenting with acne. 


TAKEAWAY/KEY POINTS: 


Low dose ethinyl estradiol is best for young people due to decreased side effects and lighter cycles (or 
amenorrhea). 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Monophasic product 


A patient taking oral contraceptive therapy is prescribed Rifampin so they must use a backup method during 
therapy due to the following effect of Rifampin on oral contraceptives: 


a. Decreased v 
estrogen and Rose Wang (ID:113212) this answer is correct. 
progesterone Rifampin is a CYP3A4 inducer that increases the metabolism of both 
levels estrogen and progesterone components resulting in decreased estrogen 


and progesterone levels, 


bi“ Increased estrogen and progesterone levels % 
c. Increased androgen levels % 


d. Decreased androgen levels X 


Marks for this submission: 1.0/1.0. 
TOPIC: Contraception 

LEARNING OBJECTIVE: 

To understand how CYP3A4 inducers interact with oral contraceptives. 
BACKGROUND: 


After absorption, ethinyl estradiol (EE) undergoes first-pass metabolism in the liver by cytochrome P450 (CYP) 
3A4. 


CYP3A4 inducers increase the metabolism of both estrogen and progesterone components of oral 
contraceptives resulting in decreased estrogen and progesterone levels causing a decreased efficacy of the 
oral contraceptive. 


Examples of CYP3A4 inducers include: 
* Rifampin 
+ Phenytoin 
* Carbamazepine 
* Phenobarbital 
* Griseofulvin 


e St John’s Wort 


Specifically, Rifampin is a strong CYP3A4 inducer and induction can be prolonged. Therefore, women need a 
backup method of contraception for 6 weeks after discontinuing rifampin 


Patients should be advised to use backup methods of contraception such as barrier methods, DMPA, or 
copper IUD/IUS. Alternatively, the CYP3A4 inducer can be changed to an option that does not interact with 
oral contraception. 


RATIONALE: 
Correct Answer: 


(Option #1): Rifampin is a CYP3A4 inducer that increases the metabolism of both estrogen and 
progesterone components resulting in decreased estrogen and progesterone levels. 


Incorrect Answers: 


(Options #2): Rifampin is a CYP3A4 inducer that increases the metabolism of both estrogen and 
progesterone components resulting in decreased estrogen and progesterone levels. 


(Options #3): Rifampin does not affect androgen levels. 
(Options #4): Rifampin does not affect androaen levels. 


Question 9 
1p: 53471 
Corect 


Rag 


TAKEAWAY/KEY POINTS: 


CYP3A4 inducers (e.g. Rifampin, Phenytoin, Carbamazepine, Phenobarbital, Griseofulvin, and St John’s Wort) 
increase the metabolism of both estrogen and progesterone, which can cause reduced efficacy of oral 
contraceptives. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Mansour V, Murdico AT. Oral Contraceptives Are Susceptible to Several Interactions. Pharmacy Times. 
www.pharmacytimes.com/view/oral-contraceptives-are-susceptible-to-several-interactions. Published May 
22, 2019. 


The correct answer is: 
Decreased estrogen and progesterone levels 


Which of the following forms of contraception would you recommend for a patient who is breastfeeding 4 
weeks postpartum? 


a. NuvaRing® (ethinyl estradiol/etonorgestrel) * 
Evra® Patch (ethinyl estradiol/norelgestromin) * 


& Movisse® {v 
a o Rose Wang (ID:113212) this answer is correct. 


Progestin-only methods for postpartum, regardless of breastfeeding status 
can be used immediately post-partum. 


d. Marvelon® (desogestrel/ethinyl estradiol) % 


Marks for this submission: 1.0/1.0. 


TOPIC: Contraception 


LEARNING OBJECTIVE: 
To understand recommendations for contraception for breastfeeding patients. 


BACKGROUND: 


The return of fertility in breastfeeding individuals is hard to predict. We are aware that ovulation and 
pregnancy can occur within 6 weeks of delivery. 


Lactational amenorrhea (depends on consistent, exclusive breastfeeding, with no supplemental food or fluids 
given, requiring menses to have not returned and the baby be <6 months of age) can be difficult to maintain, 
So it is advised that a backup barrier method or alternative form of contraception be offered to postpartum 
patients. 


The Canadian Contraception Consensus guidelines recommend progestin-only methods of contraception in 
postpartum individuals regardless of breastfeeding status. This recommendation is based on the progestin- 
only method's lower associated risk of thromboembolism in the first 6 weeks postpartum and their neutral 
effect on milk supply and establishment of breastfeeding compared with combined oral contraceptives 
(COCs). These methods can be introduced immediately after delivery. 


Low-quality evidence suggests that progestin-only methods have no adverse breastfeeding outcomes or 
negative outcomes concerning the growth, health, and development of infants. 


RATIONALE: 
Correct Answer: 


* Movisse® (norethindrone) - Progestin-only methods for postpartum, regardless of breastfeeding 
status can be used immediately post-partum. 


Incorrect Answers: 


+ NuvaRing® (ethinyl estradiol/etonorgestrel) - Avoid use of combined oral contraceptive until 
breastfeeding is established (usually after 6 weeks postpartum). 


* Evra® Patch (ethinyl estradiol/norelgestromin) - Avoid use of combined oral contraceptive until 
breastfeeding is established (usually after 6 weeks postpartum). 


* Marvelon® (desogestrel/ethinyl estradiol) - Avoid use of combined oral contraceptive until 
breastfeeding is established (usually after 6 weeks postpartum). 


TAKEAWAY/KEY POINTS: 


Progestin-only methods of contraception can be recommended immediately after delivery and throughout 
the first 6 weeks. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 


Association. https://myrxtx.ca. 


[2] Black A, Guilbert E, et al. Canadian Contraception Consensus (Part 1 of 4). JOGC. 
httos://www.jogc.com/article/S1701-2163(16)30033-0/fulltext. URL. October 2015. January 2024. 


The correct answer is: 
Movisse® (norethindrone) 


Question 10 SP, a 32-year-old woman, delivered a healthy baby boy 5 weeks ago. She is currently taking a prenatal 
10; 53555 vitamin twice daily with meals and vitamin D 2000 IU once daily. She has a documented allergy to 

copper and dust mites. Besides being sleep deprived, she is recovering well. She has chosen to 
breastfeed her baby with no supplementation and it is very important for her to be able to continue 
flag breastfeeding without interruption. She comes to your pharmacy today with questions regarding 


(sema reeaatk emergency contraception. 


Which would be the best recommendation for emergency contraception for SP? 


Corect 


a. Lactational Amenorrhea is reliable and emergency contraception is not required X 
b. Yuzpe Method X 
c. Ella® (ulipristal acetate) * 
d. PlanB® + 
RE Rose Wang (ID:113212) this answer is correct. 


TAMO) Plan B® (levonorgestrel 1.5 mg) used within 24-72 hours of unprotected 
intercourse can be used with no restriction on breastfeeding. 


Marks for this submission: 1.0/1.0. 
TOPIC: Contraception 


LEARNING OBJECTIVE: 
To understand emergency contraception in postpartum use. 


BACKGROUND: 


As it is highly unpredictable when fertility will be restored in breastfeeding individuals after delivery, some 
patients may require emergency contraception after unprotected sex. 


For a patient who is looking for no restriction on breastfeeding, the best recommendation would be a single 
dose of levonorgestrel 1.5 mg used within 24-72 hours of unprotected intercourse. 


Alternatively, ulipristal acetate can be used within 5 days of unprotected intercourse, however, breastfeeding 
is not recommended for at least the first 24 hours and should be expressed and discarded during that time. 
WHO recommends against breastfeeding for 1 week after taking ulipristal acetate. 


RATIONALE: 
Correct Answer: 


+ Plan B® (levonorgestrel 1.5 mg) - Plan B® (levonorgestrel 1.5 mg) used within 24-72 hours of 
unprotected intercourse can be used with no restriction on breastfeeding. 


Incorrect Answers: 


+ Lactational Amenorrhea is reliable and emergency contraception is not required - Lactational 
amenorrhea is difficult to maintain and is not always reliable. 


* Yuzpe Method - Combined oral contraceptives are not recommended until 6 weeks postpartum. 


© Ella® (ulipristal acetate) - WHO recommends against breastfeeding for 1 week after taking Ella® 
(ulipristal acetate). 


TAKEAWAY/KEY POINTS: 


Postpartum patients requesting emergency contraception can be offered a single dose of levonorgestrel 1.5 
mg used within 24-72 hours of unprotected intercourse with no interruption to breastfeeding. Alternatively, 
ulipristal acetate can be used within 5 days of unprotected intercourse, however, breastfeeding should be 
interrupted for the first week. 
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The correct answer is: 

Plan B® (levonorgestrel 1.5 mg) 


Finish review 
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